Primary cutaneous CD 30 (+) anaplastic large cell lymphoma (PCALCL) is a rare and indolent type of cutaneous T cell lymphoma, which usually presents as an asymptomatic solitary firm nodule that rapidly grows and often ulcerates without any systemic involvement.
Introduction
Anaplastic large cell lymphoma (ALCL) is a rare and indolent type of mature T cell lymphoma, which is composed of large atypical lymphocytes with pleomorphic, anaplastic, or immunoblastic cytomorphology [1] . Clinical manifestations include primary cutaneous type and secondary cutaneous involvement from the systemic type of ALCL [1] . The primary cutaneous form is characterized by cutaneous lesions without systemic involvement and usually presents with asymptomatic, solitary, grouped, multicentric, or generalized tumors that may ulcerate and spontaneously regress [1, 2] .
The diagnosis of these tumoral lesions is usually made by clinical findings, histologic and immunophenotypic exami- Systemic scanning for metastasis, including complete blood count, routine biochemistry, flow cytometry and body scanning with tomography were totally normal.
Local radiotherapy for large nodules and surgical excision for small nodules were performed. Almost all of the nodular lesions had totally regressed after 10 sessions of radiotherapy.
She has been under follow up without any recurrence for one year.
Discussion
Primary cutaneous anaplastic large cell lymphoma (PCALCL)
is a rare type of CD 30 (+) cutaneous lymphomas, which represents 10% of all cases [3] . For the correct diagnosis, 
Case Report
A 64-year-old female was admitted to our outpatient clinic with a one-year history of multiple pink nodular lesions of a few millimeters and centimeters in diameter on the chest, back and gluteal regions (Figure 1 ). Dermoscopic examination of the nodular lesions revealed pink-to-yellow structure- Surgery is a highly effective treatment option, but relapse is also very common [2, 3] . Chemotherapy is used mainly for patients with multifocal, generalized lesions or relapsed disease [3] . In our patient we performed surgical excision of the small nodules and local radiotherapy for the larger lesions, which almost totally regressed after 10 sessions of radiotherapy.
In conclusion, our case of anaplastic large cell lymphoma is a good example in underlining the importance of dermoscopy for the differential diagnosis of pink nodules. In the presence of the pink-yellow color and polymorphous vessels, the possibility of lymphoma should be taken into consideration.
datory for the diagnosis of PCALCL. A B C D
